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You Have Requested: 

Alternate Usages Documentation 
For Non-Drowsy Awake l n Clear 
in 1 Kg. Dosages 
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You Have Requested: 

Alternate Usages Documentation 
For Non-Drowsy Awake x n Clear 
in 1 Kg. Dosages 



This document is being delivered to: 
Doctor John 

By: Fax 

At: XXX-XXX-XXXX 
Confirmation No.: XYZPDQ 

Please call 1 -800-ABC-DEFG 
If document not received 
within 30 minutes. 
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